DEPARTMENT OF THE INTERIOR
§~§OLOG ICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to delll or to deepen or plug back to a different reserveole.

verse slde)

(Other lustructions oh re

Use "APPLICATION FOR FERMIT—" for such proposals.)

1. .
o1 [j ©as @
wELL wrLL OTHER

27 KAME OF OFERATOR

Tenneco 011 Company

_ _ _Budget ‘Bureau No. 42-R1424.

0. LEASE DERIGNA

TION ANy BRRIAL NO.

SF_ 078201

I¥ INDIAN, ALLOTTEE OR
~

6. TINE. NAME

7. UNIT AGKEEMENT NAME

8. FARM OR LEASKE NAME "

Florance

3. ADDRESS OF OPLKATOR

1860 Lincoln St., Suite 1200, Denver. Co

clearly and in nccordance with any State requirements.*

LOCATION OF WELL (Keport location
See also space 17 below.)
At surface

4.

1510" FSL and 2334' FEL
Unit J

lorado 80203

9. WELL No.

_.20A

10. rigLp aNp FOOL, OB WILDCAT

Blanco Mesa Verde

i1, szc, T R, M., OR BLK. AND
SUKYEY OR AREA

Sec. 24, T30N, ROW

15. ELEVATIONS (Show whether bF, RT, ok, etc.)

9820' GL

14 PERMIT NO.

12. COUNTY OR PARISH| 13. STATE

San Juan New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOQOTING OR AUIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

XX

X

Check Appropriate Box To Indicate Nature of Nolice, Repori, or Other Data

SUESEQUEANT EFFORT OF ¢

REPAIRING WELI,
ALTERING CASING

2BANDONMENT

REPAIR WELL

{Other)

proposed work. If well is directionally
nent to this work.) *

MIRUCU.
Broke down
20/40 mesh
Broke down
mesh sand.
AOF test.

9/11 - 9/15/76

sand.

B NI

(NOTE : Report results of 1

_ Cempletion or Recompletion
ve pertinent dates, including es
ured and true vertical depths for

Perf'd 14 holes from 4870' - 4623'.

and frac'd formation with 70,000 #'s of

Perf'd 15 holes from 4536' - 4186"'.

and frac'd formation w/75,000 #'s of 20/40
Flowed well to clean up and SI for

ultiple completion on Well
Keport and Log form.)

timated date of starting any
all markers and zones peril-

RECEIVED ~
SEP 87 1976

3
1
‘v

L.

L OO OORAL SURYE

i_S’.‘Ti\ereb;Eé'rﬁfy‘ that the foregoing is true and correot
SIGNED /=¥ riree D1V. Prod uction Manager

{Tht

s spac

APPROVED BY ____ e
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




